
NORTH CAROLINA STATE ETHICS COMMISSION 
2017 STATEMENT OF ECONOMIC INTEREST 
CONTACT INFORMATION 

This contact information page wiU not be available on the 
Commission’s website, but it is a public document. 
919-814-3600 www.ethicsconunission.nc.gov 


I’ll.l'.K'S N \.Ml: (I'IRST. MlDIh.l'.. I.AS fi 




Prefix 

First Name 

Middle Name 

Last Name 

Suffix 

Mr. 

Laurence 

Eason 

Lilley 

III 

MAILING XDDRLSS 






Address 

City 

State 

ZIP 

236 Rhode Island Ave NW 

Washington 

DC 

20001-0000 

HAYTIME PHONE NUMBER 

ALTERNATE PHONE NU.MBl’R 


202-330-9966 

202-330-9966 

L-MAIL MIDRESS 


Lee Lilley 

HOME ADDRESS 

i’RO\ IDE YOUR HOME ADDRESS ONLY IF YOU ARE HOLDING OR SEEKING AN ELECTED OFFICE WI TH A 
RE'^IDENCY REQUIREMENT This icquiromeni doc'^ not appK to Judicial Oflicci’' 

Judicial officer mcaiN Justice ot tudge of tiK' General Coim of Ju-sticc. District Aitorncs. or Clcik of Court, or any individual elected 
or appointed to any of tliew jxisilions pnor to taking office 

□ Same \sMailin!> \ddioss 

Address 

City 

State 

ZIP 



NC 

- 
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NORTH CAROLINA STATE ETHICS COMMISSION 
2017 STATEMENT OF ECONOMIC INTEREST 

919-814-3600 \vw\v .ethicscommission .nc .gov 


l■ll.l■.R■S NAMI'. (I'lRS T. MIDDI.I.. R.^S T) 




Prefix 

First Name 

Middle Name 

Last Name 

Suffix 

Mr, 

Laurence 

Eason 

Lilley 

III 

t i.rri.\ti;mpi.oyi:r 


JOB ri ri.i-; 


McGuire Woods Consulting 

Senior Vice President 

N \ TCRL OR TYPE OF ULSINESS 


Public Affairs 

REASON FOR FILING (SELEC T ALL TH \T APPLY) 

STATE GOVERNMENT JOB {Spcci(> Agcuc> i 

BO.ARD'COMMISSION (List complete name of all State 
boaixE on \\ Inch \ on are sciving or are being considered t 

Governor, Office of the 


JCDICI At. OFFIC ER <Spccif\ Officci 

LEGISLATOR iSpceiR House or Senate) 
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V Dooilici iininaluilc r;i[ii[l\ Jiieinheis reside in >our hoiischokl? 

W hen Used iliinnL’IiDiil ihis inmi. ihe term Immediate famih includes \ our spouse (unless leenlK sepninied) ll nlsn ineindes 

inetnhets ol soiu esiended lainih (>oiu :iud \ourspouse s childreiL i>r:indchildrcu. parenls. j>inndp;nenis. and siblmes. and ilie 
'poiises ol eaeli ol llu'-^e persons) «li« reside in sour lioiisetmid 

1 isi ihe lull name ol all adults and emancipated minors ut \our houseltold A rinitor i.s a eluld under IS \ears old Minors are 

einaneinated In inariiaLV. enlisimeni m ihe I’S miliiruA, or court order lor eniancipaiion 

FULL NAME OF 
ADULTS & 
EMANCIPATED 
MINORS 

RELATIONSHIP 

EMPLOYER 

JOB TITLE 

NATURE OF 
BUSINESS 

Lyric Thompson 

Spouse 

ICRW 

Director of Policy and 
Advocacy 

Research 

B Lisi OM.\' the initials of all iineinaneipated minors in unrr hoirsehold belon A minor is a child under IS scars old 

Note: ^'oll must list the full name of each minor child on Ihe Confidential Form a\ailahle at Ihe end of Ihis document. 

INITIALS FOR 
UNEMANCIPATED 
CHILDREN 

RELATIONSHIP 

EMPLOYER 

JOB TITLE 

NATURE OF 
BUSINESS 
















PROPERTY INTERESTS 

1. As ol'December 1. 2iMn. did >ou. >our spoiiso. or membets ol >oiu miniediaie laiiiih 

A. Ha\e an onnership imcrcst in North Carolina real csiaic (incliidine\our residence) will) a market \aliie ofSlii.odOonnore ’ 

V ^■es ,J No 

Owner of Real Estate 

% Ownership Interest 

Location by City 

Location by County 

Lyric Thompson 

100 

Marion 

McDow^ell 

B. Lease or reiii real estate or personal pro|x.'ri> to or Irorn the State of North ( arolina w iih a maikei value of S lo.oiio or more"’ 

U Yes < No 

Name of Lessor 

Name of Lessee (Renter) 

If Real Estate, Location by 
City & County 

If Personal Property, Describe 
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? \l .iii> iitno diiiiii'j ’(il5 oi'2('l(i. did > OIL > our spouse, or members of sour inuucdirik 
\orili CmoliiKi peisoml propem willi a markci saliic oI SlO.OOO or more’' 

• fatnib sell to oi bus from tlie '^lale ol 

Name of Purchaser 

Name of Seller 

Type of Property 










FINANCIAL INTERESTS 

' X'' or[>ceembi.r1. 20 In. did sou. sour spouse, ormembets o) soiu immcdiaie lamils ossu aus of Hie IoHussiul' luiaiieial luieiesis 

sallied at SIO.OOO or more’ [.Ivn-:.\(-[K fAIPANY INDIVIDLAI.I Y 

■\ Sioek in a publicls ossiied eompaus ’ 

Do not list ownership interests in a widely held investment fund (including mutual funds, regulated investment companies, 
or pension or deferred compensation plans) if: (i) the fund is publicly traded or its assets are widely diversified; and (ii) 
neither you nor an immediate family member are able to control the assets held in the mutual fund, investment company, or 
pension or deferred compensation plan. 

Osvner of Interest 

Full Name of Company (Do not use a ticker symbol) 

Laurence Lilley 

Branch Bank & Trust 

B. Stock Options tn a company or business? 


Owner of Stock Option 

Full Name of Company (Do not use a ticker symbol) 







t. liitoicsis in a noii-publicl> owned eompam oi business euli(> (iucludiu.i> iuieiesls m sole piopiiciorships, parlnetships, limned 
paiinerships. joint \emurcs. limited liabiiiu eompames. limited liabilib partnerships, and closelv held corpoiations)'’ 

-■ A es _J\o If "No", proceed to qiicMioii 4. 

Ow ner of Interest 

Name of Company or Business Entity 

Laurence Lilley 

Lilley Family LLC 


The SEI and any attachments, excluding the Confidential Form, are public records. 
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til) liii oiicluioii-piiblkh mi iictl o)inp:jii> or business cniils (Ihe "prmwn eompMus") i(.lcniirk\l m i|iiesiu)ii 't'libmo 
pL'iise iisi ihe iiMiiies or.iui /'i' hnMur.'-.s i iniiu-'^ m \i hieb Ibc pmnnrv eoinpnip m\ ns soenriiiC'oi eiimis iiucresis 

Miliietl :il meiSlii.Oiin .:: h,i-n\!! 

Non-Publicly Owned Company or Business Entity (the 
Primary Company) 

Other Companies in which the Primary' Company Owns 
Security or Equity Interests 

0 None or Not Known 







(' (2) ir>ou knmi tlial nin eompnin or business cniily listed in t C or t C( 1 1 nbo\c linsans mnieiial business dealines oi 

biisnicss eontraets n iili ilh- ni \nr/li ('.irn.'inu. or is rvniihilrJhv ilu' ShiL-. provide a biierdeseriplion oiThai biisine-'-' aeli\ its 

Name of Company or Business Entity 

Description of Business Activity with the State 

□ None or Not Known 

Lilley Family LLC 

Parcel of property condeimied by eminent domain in 2016 

4 Asof Dcecmbcr ?1. 201 o. were > on. > our spouse or members of \ our immediate linnily tiic benelieiarics of a vested iinsi ml It a 

value of SlO.ttOO or more that was created, cstablislied. or controlled bv voit’ 

Do not list assets held in blind tmsts See 2()i~ SEI Hcipliil Tips for the definition of "Vested Trust' and"Bhud Trust " 

J Yes 0 No 

Name and Address of Trustee 

Description of the Trust 

Your Relationship to the Trust 










\sof Deeember '1. 2iil(>. did von. voiir si-kiuso. or membeisol vour immcdiaie family have liabilities of SHt.imo or more. 

e.vclndiiis' the moriuaeo on >ont pnmaiv peisoiuil residence'* INamples include credit caid debts, auto lotiiis. siudciii loans, personal 

loans and intra-familv debt 

0 Yes □ No 

Name of Debtor (You, Spouse, Immediate Family Member) 

Type of Creditor (Commercial Bank, Credit Union, 
Individual, etc.) 

Laurence Lilley 

Commercial Bank 


The SEI and any attachments, excluding the Confidential Form, are public records. 
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(> 1 isl cilcli soiNCc 1)1' itiCDiiic (not s|KVil'ic :iiii()iiiils) ol' morc ll).'iii S^.QOO f0cci\ct.l h> >oii. nimiispomm:. m mcnibcisul >11111 
imnvdiiitij r;imil> diiiiiiL' ’(>Ui Iiidiidi; snl.-in. sliilc/locnl fiovcnimciil rcliivinont. prorossioiinl flv''. Iiiiiiiir:iri;i. iiik-ivM. 

dn kIoikK. loiii.il iikniiio. biiMiii.-'^ hiconic. :iiici other l> pc*; of income rctinircd to be reported on > onr '< 1:110 :ind lodoi.-il t;i\ loiiii ik 


Do not include income reeeived from the following sources: 

► Capital gains ► Federal government retirement 

► Military retirement ► Social security income/SSDI 


Recipient of Income 

Name of Source 

Type of Business/Industry 

Type of Income 

□ I had no reportable income over $5,000 in 2016. 

Laurence Lilley 

McGuireWoods Consulting 

LLC 

Public affairs consulting 

Salary 

Lyric Thompson 

ICRW 

Research 

Salary 

Lyric Thompson & Laurence 
Lilley 

Tenants 

Residential 

Rental 


PROFESSIONAL AND CIVIC RELATIONSHIPS 


"(a) Dunne 20 lo. were > on, \oin spouse 01 meinbcis of >oni iimncdialc famiK adiiccloi. ollicei, gov 01 nine boaid meinbei. 
cinplovec. independent eontraetor. or registered lobbvist of a nonprollt corponiiion oroigiini/aiioii operainie in llie '<iaie of North 
(.irolina primardv for rchgious. ctuinlablc. scientillc. Itterarv. public lie;d lit and salctv. 01 cdneiilional piiiposcs' 

□ ■'l es No If "No", proceed l<t tpiestion X. 


► Do not list State boards or entities, or entities created by a political subdivision of the State. 

► Do not list organizations of w hich you are a mere member. 


Name of Person 

His/Her Position 

Name of Nonprofit 
Corporation or Organization 

Nature of Business or Puntose 
of Organization 













■|bi It the iinnpiotii corpomtunis 01 oivam.mtuiiis listed :ibo\c do business with the Si:itcol North C aioliiia 01 receive Si:iio funds. 
ple;ise pun ide a brief doscnpiioii of the nature ol iliat business, if known or with which due dilmciice could rcasonablv be known 

Name of Nonprofit Corporation or Organization 

Describe State Business or State Eunding 


□ None or Not Known 


The SEI and any attachments, excluding the Confidential Form, are public records. 
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I’IcM'C ;ins\\ci llic folliiw tnk-sUiin as i( iktiaiiis lo llic follow inc board/agciia. 

Cltnrriior, OITicc of (he 

s Dim 111^ 201 ( 1 . woic >011. >mii spouse, or members of) our inmictliatc famil> a dircetoi. olTieei. or .no i.ri 1111,1: boaid memlvi olan> 
sosiel>, oiL’aui/aiioii. 01 ad\oeae> L-roup w uti an iiilcicsl in mallets o\cr which >0111 ai-vnc> 01 boaid ma> luwe 11111^11011011' 

_J 'iVs ■'No J 1 eeislaloi ■ liidicial Officer - Yon arc not rc(|iiircd 10 complclc this iinesiion if) on are liliin: because > 011 aie a 
le.aislaior or a judicial ofl'iecr or > on arc niine as an appoiniec to those olfiees 

► Do not list organizations of wliich you are only a member (not serving in a leadership role). 

Name of Person 

Name of Society, Organization or 
Advocacy Group 

Leadership Position (Director, Officer, 
Board Member) 










'.t(a) List the name of each eompaiw orbiistness with which >011 were associated whercson ora member of >oiir immediaie lamih 
was an cmplo^ ec. dirccior. oflicer. partner, proprietor, or member 01 mana.eet as of December ■ 1 . 2 it In 

Name of Person 

Relationship to Filer 

Name of Company 

Role of Person 

□ No Business Associations 

Laurence Lilley 

Filer 

McGuireWoods Consulting 

LLC 

Employee 

Lytic Thompson 

Spouse 

ICRW 

Employee 

Laurence Lilley 

Filer 

Beta Financial Serv ices 

Director 

y(b). ll>ou know tluiiaiiN compttns or business eritih listed in'hat abos c had an> material business'dealings or business contmcls 
with the .*<1010 of North Carolina or was re,gii!atcd b> tlie State as of December il. 2 ol<\ provide a brief description of that business 

aeiiMh 

Name of Company or Business Entity 

Description of Business Activity with the State 

□ Not applicable (No entities listed on # 9 a) □ No relationship / Not knowm 

0 See Attached 
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OTHER DISCLOSURES 

14 Diiiiiii; ;iii> c.ik-nd.ii i|iiiuk-i in JloU) (bill oiih llic Uiiic period :iricr\ou wore iippoiiiled. einpkned m lilcd or ucic nominnled .k :i 
e;iiidid;ilei. did >oii 

•kceise :iii> eiliiM e\eeedii!L’ SJOd perciuiiiiorfrom ri person or eroiiporpersons neliii.moeoiher. iiiid 

•ulkii boll) >011 iiiid I hose persoii(s) weie oiilside Norih ( ':nolin;i al ihe nine \ on aecepied ilic eiliis). and 

•ihe eiUis) weie ui\i.n undei eiiennisianees lhal would lead a reasonable person lo coneinde llial ilie> ueie iU'eti ior lobln me ' 

JVes •' No 

► Do not report gifts given by members of your extended family. 

► Do not report gifts that have previously been reported by you to the Department of tire Secretary of State on the "Expense 


Report for Exempted Persons." 


Date Item Received 

Name and Address of 
Donor(s) 

Describe Item Received 

Estimated Market Value 













Please answer the following qtrc.siion as h pcnains to the lollowiugboard/agency 

Guvcriior, Office of the 

15. During 2tiU> (but onl\ the time period alter you weie appointed, employed, oi filed or wcic notninnted as acandidaietdid ymi 

•acecpicd a "seliolarship" exeecding S2iK) from a person or group of persons acting together and 

•those pcrsotits) were outside .North Carolina and 

•the scholarship was related lo y our public position'' .A "‘sciiolai'sliip" is a graiK-iti-aid, either diivet or indirect, to attend a 
eonferenee. meeting, or similar e\ent, including tuition, travel, lodging, meals, and other similar cspen.scs. 

□ 'I’es •'No □ .ludicial Oflicct - You are not required to complete this (|uesiion ily on are a judicial officer or y ou arc filing ns a 
judicial officer appointee 


► Do not report gifts tliat have previously been reported by you to the Department of the Secretary' of State on tire “Expense 
Report for Exempted Persons.” 


► Legislators are not required to report scholarships paid by a nonpartisan legislative organization of wliich the legislator or 
the General Assembly is a member or participant or an affiliate of tlrat organization. 


Date of Scholarship 

Name and Address of 
Donor(s) 

Describe Event 

Estimated Market Value 
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I’IcM'C ;ins\\ci ilic folliiw tnk-sUiiti as i( pctliiiiis U) ilic follow iiij: board/aiiena. 

Cltnrriioi*, OITicc of llic 

li' \\ CIO >011 aiipoiiiicd 01 arc > ON IviiiL’ considered for an appoinitncnl to a covered board b> iho (ioM-ntor oranoihci ( onncil of 


‘^lalc iiicinbei'’ 

Coiineil of Stale members ai e: 



•(josernor 

•1.1 Governor 

•Seereiaiy ofstnic 

•Sialc .\iidilor 

•Slaic ficasiuci 

•Supenulendcni of Publk Itisliuclion 

• \iloinc> tjcneral 

•( ommissioiicrof Insurance 

lJ>os \o 

•Commissionct of Agticulluic 

•Commissionci ol Laboi 


If “W-s**, list all e<>ntnl)ulions \ou (NO'f inimydialc faniils members) made during 2010 with a eumulatise total of more than 
SldHHi to |l>e Gosernor ofolher C'ouneil of Slate member who appoinled >ou. _ 

Contributions are defined in N.C.G.S. 163-278.6(6) and include, but are not limited to. “any advance, conveyance, deposit, 
distribution, transfer of funds, loan, payment, gift, pledge or subscription of money or anything of value whatsoever.” 


Date 


Amount 


Contributed to 


□ No contribution(s) with a cumulative total of more than $1,000 


The SEI and any attachments, excluding the Confidential Form, are public records 
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I’IcM'C ;ins\\ci llic folliiw tnk'sliiin as i( [k tiiiiiis lo ilic follow inc board/a.uciic) 

Clrnt'i'iHir. OITicc of llic 

r All. Mill an appiiinkv ot |)io''|K-ch\c appoinlec lo 

a. the head of a principal state department (e.g. cabinet secretary) appointed by the Governor; 

or 

b. a North Carolina Snpreme Conrt Justice, Court of Appeals, Superior or District Court Judge; 

or 

c. a member of any of the following boards: 

•ABC Commission 

•Coastal Resources Commission 

•State Board of Education 

•State Board of Elections 
•Division of Employment Security 
•Environmental Management Commission 
•Industrial Commission 

•Human Resources Commission 

•Rules Review Commission 
•Board of Transportation 
•UNC Board of Governors 

•Utilities Commission 

•Wildlife Resources Commission 

□ Yes 0 No 

If "No", proceed to question 

18. 

d. If so, were you appointed or are you being considered for appointment to that public 
position by a Council of State member? Council of State members are listed in question 16. 

□ Yes 0 No 

If "No", proceed to question 

18. 

e. If so, you must indicate whether during 2016 you (not inmrediate family members) engaged 
in any of the following activities with respect to or on behalf of the candidate or campaign 
committee of the Council of State member who appointed you to your public position; 

i. Collected contributions from multiple contributors, look possession of such multiple 
contributions, and transferred or delivered those collected contributions to the candidate 
or committee? Contributions are defined in question 16. 

□ Yes □No 

ii.Hosted a fundraiser at your residence or place of business? 

□ Yes □No 

iii. Volunteered for campaign-related activities, which include, but are not limited to, 
phone banks, event assistance, mailings, canvassing, siuvey ing, or any other activity that 
advances the campaign of a candidate? 

□ Yes □No 

IS lla\c >ou c\ci been com iciod of a fcloiw for which > on have noi received either (i) a pardon of itinoceiiec. ot (ii; ati order of 
e\pungcmcnl legaiding that com iclioii? 

□ Yes 0 No 

Offense 

Date of Conviction 

County of Conviction 

State of Conviction 
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I'J \ic >1111 :i\\:ito 111 iiDs iilhcj mlonn;ilJciii IIkiI vnu hc/inv in:i\ .'issisl Iho Suiio lilliics CoiiimisMun iii ;id\ i>iii” >iiii aiiiccmiiiL’ mini 
ciiiiipli.'iiicij with iIk- ‘^l.'ilc (KncmiiKMil I iIiicn XcI'’ 

\(i pL"i'>c prcii ido Mith inlbmiriiidn bclou 


AKHRM.VTION _ 

I affirm that the information provided in tiiis Statement of Economic Interest and any attaclunents hereto are tme, complete, and 
accurate to the best of my knowledge and belief. 

I also certify that I have not transferred, and will not transfer, any asset, interest, or property' for the purpose of concealing it from 
disclosure while retaining an equitable interest. 

I understand that my Statement of Economic Interest and any attaclmrents or supplements thereto (with the exception of the 
Confidential Foim regarding Unemancipated Children) are public record. 

I acknowledge tliat I have read and understand N.C.G.S. 138A-26 regarding concealing or failing to disclose material information 
and N.C.G.S. 138A-27 regarding providing false information: 

§ 138A-26. Concealing or failing to disclose material information. 

A filing person w ho knowingly conceals or knowingly fails to disclose information that is required to be disclosed on a 
statement of economic interest under this Article shall be guilty of a Class 1 misdemeanor and shall be subject to disciplinary 
action under G.S. 138A-45. 

§ 138A-27. Penalty for false information. 

A filing person who provides false information on a statement of economic interest as required under this Article knowing that 
the information is false is guilty of a Class H felony and sliall be subject to disciplinary action under G.S. 138A-45. 

0 I Agree. It is my intention that this check box constitutes my electronic signature. By checking this box I certify tliat the 
infonuation provided in this Statement of Economic Interest and any attachments hereto are tme, complete, and accurate to the 
best of my knowledge and belief 


Filed Electronically _ _ 12/13/2017 

Signature Date 

Laurence Eason Lilley, III _ 

Printed Name 


The SEI and any attachments, excluding the Confidential Form, are public records. 
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NORTH CAROLINA STATE ETHICS COMMISSION 

2017 STATEMENT OF ECONOMIC INTEREST 

CONFIRMATION 

Your SEI was successfully submitted at 12/13/2017 9:59:48 PM. 

Your confirmation number is bbdd-eaabde7116e8. 

The following documents were attached and have been submitted with this filing: 

Lilley SEI Attachment 9(b).pdf 
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